REQUEST FOR RESIGNATION [ ] wmec
IHA
# OB & L[] "

FROM: 1. ORGANIZATIONAL  UNIT (CODE NO.) #pp4

2. NAME K% 3. EMPLOYEE NO. fHRXE%S

4. JOB TITLE & NO. HEESLUHEE

5. DATE OF RESIGNATION  #EH 6. DATE OF REQUEST i2HH

7. ADDRESS AND PHONE NUMBER AFTER RESIGNATION HB#OEFMSLUEZES

8. EMPLOYEE'S SIGNATURE AND/OR HAN ft%£EZ24£ L

TO: DFAB/DFAO BhfEiEsRB/ Bk E BRI+

| HEREBY REQUEST TO RESIGN FOR THE REASON HEREIN INDICATED.
COEUTROERICKYEBLEVOTEITHET,

THE REQUEST FOR RESIGNATION SHOULD BE SUBMITTED AT LEAST TWO WEEKS IN ADVANCE TO
THE DATE OF RESIGNATION.

AHBREEDECELFRBELZAD14ARETITRESA G T AIEREDSAEL,

USFJ FORM 24EJ, 20040401 (EF-V1)




